-FORM D

Washington, D.C|

ROCESSED g

LR 2008 NOTICE OF SALE OF SECURITIES _SECUSE oMLY
RE\“ERS PURSUANT TO REQULATION D, 1 |
1HON§0N SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFHRING EXEMPTION l I

UNITED STATES
SECURITIES AND EXCHANEGE COMMISSION
20549

FORM D

[Sol&10

OMB APPROVAL
OMB Number: 3235-0076
Expires:
Estimated average burden
hours per response. ...... 16,00

Name of Offering
UNITED BIOSQURCE CORPORATION - NEV ACQUISITION

{ D check if this is an amendment and name has changed, and |ndicate change.)

Filing Under (Check box(es) that apply):
Type of Filing: /] New Filing [] Amendment

[J Rule 304 [] Rule 505 [/] Rule p06 [[] Section 46} [ ]| ULOE

A BASIC IDENTIFICA]

TON DATA

1. Enter the information requested about the issuer

AIERIRAR

Name of [ssuer ( |:] check if this is an amendment and name has changed, and indicate change.)

United BioSource Corporation

08052187

Address of Executive Offices
7501 Wisconsin Avenue, Suite 705, Bethesda, MD 20814

{Number and Street. Cify, State, Zip Code)

Telephone Number (Including Area Code)
240-644-0420

Address ol Principal Business Operations
(if different from Executive Offices)

(Number and Street, Cty, State. Zip Code)

Telephone Number (Including Area Code)

Briet Description of Business
Life science service company

OB
Vial) Processing

Type of Business Organization
[7] corporation
[J business trust

[J limited parinership, already formed
[ limited partnership, to be formed

Sestan
D other {please specify):

oUN 4 i

Month Year

Actual or Estimated Date of Incorporation or Organization:  [§]9] [0I3] JZ] Actual  [] Estimated
bh

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service
CN for Canada; FN for ather forcigs

Weashingion, DC
-~ IED

reviation for State;
jurisdiction) [E]

GENERAL INSTRUCTIONS

Fedceral;
Who Aust File: All issuers making an offering of securities in reliance on an exemption
T7d(6).

under Regulation D or Section 4(6). [ 7 CFR 230.501 etseq. or 15 U.S.C.

When To File: A notice musl be filed no later than 15 days afier the first sale of secyrities in the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date 11 is reccived by the SEC @ the address given below or, if received at that address after the date on

which it is due. on the date it was mailed by United States registered or certified mai
Where To Fife: .5, Securities and Exchange Commission, 450 Fifth Street, N'W._

Copies Reguired: Eive (5) copies of this notice must be filed with the SEC, one of wh
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new Niling must contain all information requested. Amend
thereto, the information requested in Part C, and any material changes from the informa
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate retiance on the Uniform Limited Offering Exer

1o that address.
ashington. N.C. 203549

ich must be manually signed. Any copies not manually signed must be

ents need only report the name of the issuer and offering, any changes
ion previcusly supplied in Parts A and B. Part E and the Appendix need

ption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Tssuers relying on ULOE must file a separfite notice with the Securitics Administrator in cach state where sales

are 1o be. or have been made. If a state requires the payment of a fee as a precond
accompany this form. This notice shall be filed in the appropriate states in accords
this notice and must be completed.

ATTENTION
Failure to file notice.in the appropriate states will not result in a los
appropriate federal notice will not result in a loss of an available stat
tiling of a tederal notice.

Lion to the claim for the exemption, a tee in the proper amount shall
nce with state law, The Appendix to the notice constitutes a part of

of the federal exemption. Conversely, failure to file the
exemption unless such exemption is predictated on the

Persons who respond to the collection of inform
required to respond unless the form displaysac

SEC 1972 (6-02)

htion contained in this form are not
Lirrently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

]

2, Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the pas

t five years,

*  Each beneficial owner having the power (o vote or dispose, or direct the voye or disposition of, 10% or more of a class of cquity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporale|general and managing partners of partnership issuers: and

#»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Qwner

7] Exgcutive Officer

Dircclor

g

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Clein, Mark P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705,Rethesda. MD 20814

Check Box(es) that Appty: m Promoter

[} Beneficial Owner Exlcutive Officer /] Director

O

General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Leder, Ethan B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bat

hesda, MD 20814

Check Box(es) that Apply: D Promoter m Beneficial Owner

[ Excfutive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

United BioScurce Holding, LLC

Business or Residence Address  (Number and Street, City, Suate, Zip Code)

c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bgthesda, MD 20814

Check Box(es) that Apply:  [] Promoter

[] Bencficial Owner  [] Exegutive Officer

[#] Director

General and/or
Managing Partner

Full Name ([.ast name first, if individeal)

Castleman, Peter

Business or Residence Address (Mumber and Street, City, State, Zig Codey

¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bgthesda, MD 20814

Check Box(cs) that Apply: D Promoter ] Beneficial Owner

[J Exedptive Officer

[/} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Langford, Ransom

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bg

thesda, MD 20814

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner ] Exccrtive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lamont, Ann H.

Bustness or Residence Address  (Number and Street, City, State, Zip Code)

¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bqthesda. MD 20814

Check Box(es) that Apply: D Promoter D Renefictal Owner

[ Execytive Officer

[£] Dircctor

General and/or
Managing Partner

Full Name {Last name first. if individual)
Adams, Frank A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Be

esda, MD 20814

(Use blank sheet. or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Fach promoter of the issuer, if the issuer has been organized within the

e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate

e  Each general and managing partner of partnership issuers.

st five years,

peneral and managing partners of partnership issuers: and

Check Box(es) that Apply: [[J Promoter E] Beneficial Owner

[ Ex

culive Officer

E Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Hyman, Harris, IV

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, §

athesda, MD 20814

Check Box(es) that Apply: [J Promoter [ Beneficial Owner

Exe

Futive Officer ] Director

[J General and/os
Managing Partner

Full Name (l.ast name tirst, if individual)
Mariano, John B., Jr.

Business or Residence Address  (Number and Street. City, State, Zip Caode)

- ¢fo United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Bd

thesda, MD 20814

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner

7] Exedutive Officer

D Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Sahni, Rita

Business or Residence Address  (Number and Street. City, State, Zip Code)

¢/o United BioSource Corporation, 7501 Wisconsin Avenue, Suite 705, Beghesda, MD 20814

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner

E Execlitive Officer

[:] Director

[ Generat and/or
Managing Partner

Full Namc (Last namc tirst, if individual)

Glossner, Jesse

Business o1 Restdence Address  (Number and Street, City, State, Zip Code)

¢/o United BioScurce Corporation, 7501 Wisconsin Avenue, Suite 705, B

thesda, MD 20814

Check Boxics) that Apply:  [] Promoter [} Bencficial Owner  [7] Exccgtive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Stireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Benelicial Qwner 7] Excodpive Officer D Director ] General and/or

Managing Partner

Full Name {(Last name first. if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Prometer [ Beneficial Owner  [] Exec

ulive Officer

[] Director

[l General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additional cof

2ofo—
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ..o
Answer also in Appendix, Colamy| 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indivfdual? .....o.ccoovirirnrr et

3. Docs the offering permit joint ownership of a single unit? e

4. Enter the intormation requested for each person who has been or willibe paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conpection with sales of securities in the offering.
Ifa person to be tisted is an associated person or agent of a broker or deaer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If'more than five (5) persgns to be listed are associated persons of such
& broker or dealer, vou may set forth the information for that broker of dealer only,

Yes No
E x
$

Yes No
g %]

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Swreet. City, Stale, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchaser

{Check “All States™ or check individual SIALES) oo

EL K (@ K & 0 0| B g 0 G 00 0
m W W ’E K
o M ™ M M MM M| [ ol R oY [FA
WY PR
Full Name {Last name first, il individual)
N/A
Business or Residence Address (Number and Strect. City, State, Zip Code)
NIA
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual S11es) e o L] A1 S181€8
(HI]
g [ [O0al K Ky [Ca] ©8 | @D Mal [l (MN] [MS] (MO
NE
5D
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check —~Ali Siates” or check individual States) ..cccoooimnieceneicnrnnn OO ORI YSOPRPIOIPY [ I ¥ { BT F:1 11
[AL] [aAK] [aZ] [AR] [CA] [€6] [€1) |{EE] (B¢ | [ [Ga] {[H] [Ob]
o] [N [Oa) [®3 [KY] [LA] [(ME] (MDAl (M3 [MN] [MS]  [MO]
PR

{Use blank sheet, or copy and use additional

3of9

Copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS.

EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering b
sold. Enter =0" if the answer is “none” or “zero.” If the transaction is h

nd the total amount already
n exchange offering, check

this box[] and indicate in the columns below the amounts of the securit]es oftered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Security Oftering Price Sold
DIEBL oo bbbt et e et s 3
EQUITY oottt ben s e e e ee e e et s §_272.500.00 $_272,500.00
¥4 Commonﬂf [] Preferred

Convertible Securities (including Warrants) .....ooeverreeecvecrcceeecceen e s $
Partnership ItErests oo snea | S $
Orher {Specily } e s anea e e aner e e s b3 5

TOUM ettt s srsr e s s e e e s s 272,500.00 $_272.500.00

Answer also in Appendix, Column 3. if filing under Ul

OFE.

Enter the number of accredited and nen-accredited investors who havch)urchascd securities in this

offering and the aggregate dollar amounts of their purchases. For offeri

o5 under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLONS oot e et 2 $_272,500.00
Non-accredited INVESLOTS ..ttt b3
Total (for filings under Rule 504 only) oo b
Answer also in Appendix, Column 4, if filing undeff ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the informationy requested for all securities
sold by the issucr, to date, in offerings of the tyvpes indicated. in the twelfe (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o e $
Rule 504 .. s e e s $
Towal e s e s _0.00
a.  Furnish a statement of all expenses in connection with the issvarkce and distribution of the
securities in this offering. Exclude amounts relating solely to organizati hn expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estifjate.
Transter Agent’s Fees .. J s
Printing and Engraving Costs ] s
Accounting Fees ., O %
Engineering Fees e s s s bttt et e s e a s
Sales Commissions (specily finders’ fees separately) .o b e, 1 s
Other Expenses (identify) _ e e 0 ¢
TORL et nne e | eras r et et e O s 0.00

4019




FORM

United BioSource Co

D

horation — NEV

Feotnote 1 to Part C

1/ This Offering is in connection with the acquis

— Question 1

tion of all of the limited liability

company interest of another entity. 136,250 shafes of Class A Common Stock of the

issuer were issued in exchange for the acquisitio
limited liability company interests of the other e
Class A Common Stock of the issuer and $900,0
shares of Class A Common stock of the total pun
(additional consideration to be paid to the sellers

1 of all of the issued and outstanding
tity ($272,500 was paid in the form of
0 in cash; $90,000 cash and 13,625
chase price to be held in escrow)

in the form of cash and Class A

Common Stock, subject to certain post-closing efirnout provisions).

Page4 Ao




C. OFFERING PRICE. NUMBER OF lNVESTOR# EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in res+nse to Part C — Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the "adjusted gross 272 500.00
proceeds to the iSSUCr.™ ..o e - '

Indicate below the amount of the adjusted gross proceed to the issuer usqd or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not knofvn, furnish an cstimate and
check the box to the lett of the estimate. The total of the payments listed npust equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b apove.

Ly

Payments to

Officers,
Directors, & Paymenls to
Affiliates Others
Salaries and fees ... Os s

Purchase of real estate .....................

(18 0s

Purchase. rental or leasing and installation of machinery

AN CQUIPIMEIL ..o ee s emens e ns e sesesens e s sermsnssses b eneeae s ente e e s e s et e 0Os s

Construction or lcasing of plant buildings and tacilities ... oo Os s

Acquisition of other businesses (including the value of securities involted in this
offcring that may be used in exchange for the assets or securitics of andther

ISSUET PUPSUANT 10 8 METEET) ..ottt ce e e s s 272,500.00
Repayment of indebledness .o amsssinssssessersmses| o s essessssesmesesssssssenes s s
WOrKIng Capitalo st e e e e S ) LS
Other (specify): s s

-3 os
Column Totals ..coviniiniinins e item ettt ettt et emssiasatebassas trnmresetenstetesteneforeenerstsien s nerbenenesenere s eneres s 0.00 1% 272,500.00
s 272,500.00

Total Payvments Listed (column 101als added) v b cssssesssessesnns

D. FEDERAL SIQNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autHorized person. Ifthis notice is filed under Rule 505, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securfties and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursupnt to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
United BioSource Corporation N @ / (ﬂ /
rin

Name of Signer (Print or Type) Title of Sigger (P )or Type)
I B pyaand, T Vice. Teskient @ \(é’crﬂz\fj!

ATTENTIO

Intentlonal misstatements or omisslons of fact constitute feFeral criminal violations. (See 18 U.S.C. 1001.)

509




